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BEIRBE RIS
BRAVO TRAVEL PROTECTOR PROPOSAL FORM

“ " ® sun Flower Insurance Brokers Limited
4 ) Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

EF55 AE#] Applicant Details (35U IER Please fill in English)

REFEALR BESOERE
Name of Policyholder H.K.L.D No.
HBEM ML

Correspondence Address in HK

B4R EEMIE
Contact No. E-mail Address

hRiEZE ¥} Trip Details
O 24k E] Annual Travel Plan O 8Xxhki#s=t8) Single Trip Travel Plan

{RBGETEl Plan Selected

0 Z& Premier O & Classic 0 &3 Standard

O {8 ARF% Individual & Children
(RERARERREE
Only for Single Trip Travel Plan )

{RPH%ERI Premium Plan O {@& A Individual O = Family

HRFEE Y Destination
( RERARER KT

Only for Single Trip Travel Plan)
Tik3EEHARR Period of Travel
( REARERIR

Only for Single Trip Travel Plan )
4% B 8 Effective Date

(REARZFREE
Only for Annual Travel Plan ) Hdd/ Bmm /£y

Z{RAEH Insured Persons Details

&S EY
From Hong Kong to

i =

From Hdd/ Bmm / &yy to

Hdd / Bmm / fyy '/I'c;tal no. of day(s)

( RiBERAR 2 FEHkibEETE] Only for Annual Travel Plan)
s e
poes HERM (B A/ F) EBEHENTE BRACEE PEEMREE | D]
Name Date of Birth (dd/ mm/yy) | H.K.LD. No. elationship with | gz China Medical | OB SRS
Applicant Occupation Guarantee Card Re-entry Permit
No./Passport No.
1.
2.
3.
4,
REstE H K512 Basic Plan HKD
cP;relmi:.lm 2 ERERFINEREE Additional Cruise Benefits ( H3E A 8 Rkt 22 & 512 Only for Single Trip Travel Premier Plan ) | HKD
alculation

uiatt A 28 ER R &M% China Medical Guarantee Card ( R R 2 iki#5s1EI Only for Annual Travel Plan ) HKD
REBIUZRE—GHES - TRIATAN : -
Please make payment together with the proposal. Cheque should be made payable to: Total Premium HKD
“Assicurazioni Generali S.p.A.”

3 SBANRBEE RS EF 4 A Remark: Beneficiary shall be the Legal Estate under the Hong Kong Ordinance.

EAAMERERIISRRBRATDNE=E » BHEBRIBREAHRER LULRRE MIRIURE - HEEE -

ggﬁégg%ﬁ%gﬁﬁ%ﬁeﬁéiw  BEEARRREEER  REAERFAEMNFERESHONERI R REN M - AARRERENVERTREE RAM
Any person who, knowingly and with intent to defraud any insurance company or other person, files a proposal for insurance containing any false information, or
conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

The signing of this proposal does not bind the undersigned to effect insurance, the undersigned agrees that this proposal and its attachments shall be the basis of

the contact should a policy be issued and shall be deemed to be attached to and shall form part of any such policy. The Company is hereby authorized to make any
investigation and enquiry in connection with the proposal that it deems necessary.

LRBERFRFRBAR B - BNRRENSZRER T RRENY -

This insurance application will not be in force until it has been underwritten by the Company and the premium has been paid.

R Declaration

RN EFBPARS | EERERIFURRENEFENBRBITEAREARLY © 1o ARz B I IEEET

AN EFRP LSRRI R -

AN | BEERARSEBRBERATME - FEAAN/ EEZEAAENLESERBBERAT LN - BiE IR ATEARAN BEEBA2ER -

I/ We hereby declare that | am/We are in good health and agree that any pre-existing conditions will not be covered under this insurance. Furthermore, obtaining
medical treatment is not a purpose of this trip.

I/ we further declare that all the above information is true to the best of my/our knowledge.

I/ ' we consent that the personal information collected or held by Assicurazioni Generali S.p.A. is provided and may be held, used and disclosed to enable Generali for
reference, communication and provide information believed may be of my/our interest.

EB:5 A 2= Applicant Signature HEHA Date /AT]E A For Office/Broker Use

REAPRR  BAKDSLEREERADEHAFABE MESHERRE  PREAYWHARN (BEERY) nAaERHEBRRENEREBRBRSLINES - |
MEBABAREARR » KRAFAZBNWEERABEMISRBERARERM ERZEANERITHE -

HATBHABERBERATDVATGRFANRE - A A LUREEREREAS -
The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Assicurazioni Generali S.p.A.
Assicurazioni Generali S.p.A. will pay the authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy.
Where the applicant is a body corporate, the authorized person who signs on behalf of the applicant further confirms to Assicurazioni Generali S.p.A. that he or she is
authorized to do so.

The applicant further understands that the above agreement is necessary for Assicurazioni Generali S.p.A. to proceed with the application. BTJ/201910
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LIQ$1E A ;é*:l,% EE I' ‘. Thank you for considering Sun Flower to be one of your selected intermediaries.
~
E (] )

a) ETAZETRKADEASF (B8) BRAR/SCERERERARNETENT ER) ("AAE, ) REBERETEC REFAA ZRA ZHEANREAR MG
E@%%2%@%}1@g%ﬂ;ﬂ;x)#LXE%EZ!S’REJ%%T%%{%K@&/EZWEﬁéﬁ:éﬁiﬂ&ﬁ RBRHAATRHE RN RE TNRESEE &SRB MREME
A3 HithZsk - BT -

b) B TNEERRARASIRMEAERA - AWM - EE TR IRMEANER TRt ERA AT LA RE NMREMRER K SR ERIRE - REKARATEL R WK
HREITMRESE &/ RER MREAEASFTAEMERR  TRMERF -

o EABERAHEANUTRE ) FEETFWRERE I RTRESH  WEBE NMERRTNRS i) FERBLEMARRES) i) EITERHZHER V) RaHR
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d) ABRDLEFENEAERSZEIRE  BRATKELE (o) RFFFINAZRRUTET (RAHETBFEITHRRRERNERSRN) RBEAER  FRERNER T L/
HZERABRFITY RAEAEMBRAL 1) BAADTHEB DERBEPNA RERBIRMR - KRARBAT - BREBAT  RITEMFAE - 2 NEEHE -
EBBL/ SEAEMEERS  DUBRERSE  MARXSHRAHTE - B BI (I3 - BE w5 L S E MR ; i) R RREREES & ZE
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) FATERARBENREERGNME LIRS H B SIS TR R BRI EBMER K BERNKAEEAEY -

f) R (EAEH (ALR) GBI -
) ERALER:
A ERFLTERBHAEHER B ARG —0ZXFER
B) ERA AT RIEEFE M REEMBAER &
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i) RATEEREEEAEREABRNER S TG ENER -
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We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Personal Information Collection Statement

a) From time to time, it is necessary for you to supply Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (where applicable) (the
“Company”) with data about yourself(ves), policyholder(s), life insured(s), beneficiary(ies), claimant(s), and/ or other relevant individuals (the “Personal Data”) in
connection with the provision of insurance and/ or related products and services to you, the processing of claims under insurance policies issued and/ or arranged
by the Company, and/ or the processing of any or all other requests, enquiries and complaints from you.

b) Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being unable to
provide insurance and/ or related products and services to you, process claims under insurance policies issued and/ or arranged by the Company, and/ or process
any or all other requests, enquiries, or complaints from you.

c) The purposes for which the Personal Data may be used are as follows: i) processing your insurance application, arranging and executing insurance contract, and
managing your account with the Company; ii) customer services and other related activities; iii) conducting data matching procedures; iv) designing insurance
and/ or related products and services for customers’ use; v) marketing insurance and/ or other related products and services of the Company and/ or its parent
company and group companies (hereinafter referred to as the “Group Entities”); vi) direct marketing of insurance and/ or other related products and services
subject to your prior prescribed consent (if any), and you can exercise the right of opt-out by notifying the Company at any time; vii) statistical or actuarial research
of the Company, its Group Entities, insurance industry associations or federations, governments and/ or regulatory entities; viii) complying with the requirements
under any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements which the Company
and/ or its Group Entities are expected to comply with, including, without limitation, performing due diligence on customers and making disclosures of the relevant
information; and ix) fulfilling any other purposes directly relating to (i) to (viii) above.

d) The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within or
outside the Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior notification to you and/ or any other relevant
individuals to whom the Personal Data is related: i) intermediaries, claims service providers, coinsurers, reinsurers, banks and credit-card companies, health and
medical organizations, business partners, and/ or any other relevant parties, as appropriate, who provide administrative, telecommunication, computer, payment,
marketing, investigation, advisory and/ or other services to the Company in connection with the operation of its business; ii) relevant insurance industry associ-
ations or federations, and/ or members of such industry associations or federations; iii) overseas locations, as appropriate, of the Company and/ or its Group
Entities; iv) persons to whom the Company and/ or its Group Entities are under an obligation to make disclosure under the requirements as mentioned in (c) (viii);
v) any court, government or regulatory entity (including, without limitation, tax authority, insurance authority, etc.) under any laws binding on the Company and/ or
its Group Entities; vi) lawful successors or assigns of the Company; and vii) persons who owe a duty of confidentiality to the Company and/ or its Group Entities.

e) The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations or
federations, and/ or members of such industry associations or federations.

f) In accordance with the Personal Data (Privacy) Ordinance:
i) any individual has the right to:
A) check whether the Company holds data about him/ her and, if so, obtain a copy of such data;
B) require the Company to correct any data relating to him/ her that is inaccurate; and
C) ascertain the Company’s policies and practices in relation to data and to be informed of the kind of data held by the Company; and
i) the Company has the right to charge a reasonable fee for the processing of any data access request.

g) The person to whom requests for access to data and/ or correction of data and/ or for information regarding policies and practices and kinds of data held are to
be addressed as follows:

Personal Data Protection Officer,
Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (where applicable)
21/F, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong.

KRN REAN REFEA ZIRAZE Signature of Applicant/ Claimant/ Policyholder(s)/ Life Insured(s) HEA Date
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